Maternal health has been a focus area for global public health over recent decades, ever since Rosenfield and Maine asked the pertinent question 'Where is the M in MCH?' (maternal and child health) [1] . Millennium Development Goal (MDG) number five was dedicated to reducing maternal mortality and increasing antenatal care and skilled birth attendance, and, although maternal health has a less prominent role in the Sustainable Development Goals (SDGs), it is still acknowledged as a priority area [2] . Despite this attention, the latest estimations indicate that around 300,000 women die during, or in connection with, childbirth each year [3] , and women's right to make reproductive health decisions is not universally respected [2] . Maternal mortality is intrinsically linked to women's rights, and historical evidence shows how fertility rates decline with better socioeconomic conditions [4] .
Recently, the United Nations Population Fund (UNFPA) released its yearly report on the global situation with regard to fertility and the unmet need for family planning [4] . The global average fertility rate is down to 2.5 children per woman, but differences between regions and along socio-economic lines are increasing. Worst off is the West African region, where fertility rates have not decreased as anticipated and where demographers will now have to increase the prognosis for population growth. The slower than expected development can be attributed to political instability and weak health systems [4, 5] . Overall, however, it comes down to political will. In this issue of the Scandinavian Journal of Public Health (SJPH), Adeyinkja et al. demonstrate how efforts to eliminate mother-to-child transmission of syphilis are inadequate in Nigeria [6] . Syphilis screening during pregnancy is a good example of how neglect of maternal health efforts has far-reaching consequences, not only for mothers, but also for their unborn child, families, and societies, as it highlights the importance of the mother-child dyad. Untreated, maternal syphilis will, in a majority of cases, be transmitted to the fetus, with adverse pregnancy outcomes (APOs) as a result, including stillbirths and prematurity [7] . APOs are, in turn, both drivers and consequences of economic development, as high levels of APOs are linked to high fertility rates and low socioeconomic status, as well as a constraint to economic growth. To further illustrate this reinforcing relationship, Kwegyir-Afful et al. highlight how duration of maternity leave is associated with APOs, displaying a positive correlation [8] . It can of course be argued that the ability of a society to afford long maternity leave is based on the resources of the country, and that the association would thus be confounded. However, the case of the United States indicates the contrary; as a rich country with poor maternity leave, it also shows high levels of prematurity, indicating the importance of prioritizing maternal health [8] .
Why has there been so little progress in maternal health, including child health during the first 1000 days? The uncomfortable answer is that it is a matter of power relations. The status of women is still inferior to that of men in most parts of the world-a situation that affects all levels of society. On an individual level it affects all aspects of life, from everyday routines, decision-making and chances of personal development, to abuse and domestic violence, as illustrated by Rishal et al. in this issue of SJPH [9] . The impact of this on a societal level is illustrated by the examples above, pointing to policy choices and inadequate resource allocation. Thus, maternal health efforts must, and should, be linked to women's rights and an open acknowledgement about Editorial the power relations that exist. The lack thereof is the main reason for the slower than expected progress in maternal health [4, 5] . With the right prioritization, women's and mothers' ill health would be much reduced. Only by challenging the existing cultural norms of female subordination and by safeguarding human rights for all, can true progress be achieved. However, privileges are not easily given away and we cannot expect an increased focus on women's rights to stem from an altruistic activism or confrontational politics only. It must be emphasized and pointed out time and again that it is not for the privileged groups to lose advantages, but for the common benefit of all that women's rights must be secured. Improved conditions and opportunities also for the current hegemonic groups will be the result, as gender-equal societies are more effective and drive development. It is therefore time to highlight the M in MCH as not only a concern for global public health practitioners, but a cornerstone in the political discourse and efforts for a sustainable world.
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